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CUSTOMER NAME:   TELEPHONE #:   FAX #:   

ADDRESS:   CITY: STATE:   ZIP CODE:   

ATTENTION TO:               FAX RESULTS            (Circle One)                EMAIL RESULTS PROPOSAL NUMBER:   

SAMPLE OBTAINED BY:   E-MAIL: SAMPLE DESCRIPTION (X) ANALYSIS REQUESTED (X) 

PROJECT NAME/NUMBER:   PO NUMBER:   

# SAMPLES:   
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RELINQUISHED BY (MUST SIGN)          DATE AND TIME RECEIVED BY (MUST SIGN)                   DATE AND TIME      RELINQUISHED BY (MUST SIGN)     DATE AND TIME 
 
 

  

 
LAB USE ONLY 
DATE/TIME RECEIVED IN LAB: 
 

SIGNATURE: LABORATORY #: DATE OF TEST SET UP: SIGNATURE: 

Samples Acceptable:  _____   Samples Unacceptable - See Discrepancy Log:  _____  SAS Sampler Rental ______                                         Creation Date:  07/2011 
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